A T

C)ka L7 State of NJ
N Notification of Asbestos Abatement
D&S Froj. #: 2013-330 (Pursuant to NJAC 8:60 and 12 120)
G EFECEITVER
Date of Notification (1) Name of Building Owner/Operator (2) ST —*—"—w’F i
019 0|4 13 !
] 2 'P’:'{_ﬁ 'd VT' 'N r'r t BARBARA ALTENBERG - , I
gencies Notifie ype Notification Shreat Add = 3 e
|:| EPA E Initial e ress ot r 013 ke,
[] pep [[] Amended 215 ORCHARD STREET :
Amendment #: City, State, Zip Code : TR i
4 poL — % |
[ Emergency CRANFORD, NJ 07016 oo §
X poH (including Name of Contact Telephone Number
justification)
[0 5CA I cancetiation BARBARA ALTENBERG cerS——
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[C] School (K-12)
BARBARA ALTENBERG 1 subchapter 8 (Other than K-12)
Street Address e X Other (Private/Commercial
Bldgs./Homes, efc.
215 ORCHARD STREET - _ - - _ - Square Feet | # of Floors Bldg. Age
" City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
CRANFORD UNION
Name of Monitoring 7ame of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number ‘Telephone Number License Number
973-345-8020 01169
Start Date (10) Sohed Complation Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
09/18/13 09/30/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code e
[[] Abatement performed outside of normal facility hours-
Describe:
E Other-Describe: NORMAL HOURS Patel‘son, NI 0?503

Full Containment w/negative pressure

Scope of Work (check all that apply)
Mini-enclosure

X >3 sfor>3if Renovation ]
» _Z Glovebag procedure
[ 2160 sf or 2260 f ] Demoiition (] Non-Exempted (*) and Non-friable procedure
Liocatisn of Is location norm?IIy usgdlsoiely E 'ER"J E | g
-asbesfos-containing by rﬁnalgtenance EEse Description of asbestos-containing Amount r "|n
material (acm) to be stafi{12) material (ACM) (Specify SF or o 2 2 c
abated in facility (13) Yes No N/A LE) ; i p L
A
BASEMENT | || PIPE INSULATION 30 LFT X0 (O
BASEMENT (14 LOCATIONS) BARE HEATING PIPES 14L FT Olgdix | O
[ ] OO (00
O[O [O]0
glo|Ood
e — —
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. | 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State B — ~ Disposal Date City, State
PATERSON, NJ 07503 09/19/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/04/13

ASB-41 “Do not use this form for asbestos licensure exempted activities.
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iy State of NJ.
e gt : Notification of Asbestos Abatement
Las Proj. # 2013 (Pursuant to NJAC 8:60 and 12:120)
E SN N U W A T I":\
Date of Notification (1) Name of Building Owner/Operator (2) el 12 TR = .\\%
0 9 0 4 1 3 ¥ '_- o i i ,‘.q,..---—i ' :
Agencies Notified [ Type Notification Street Address : =T ]
0 epa  |[Jinitial "ogep 11208 i
[] pep  |[JAmended 34 VAN RIPER AVENUE 9 ™
51 boL Amendment #: City, State, Zip Code b sl
X Emergency CLIFTON. NJ 07012 pst € ROL&
DOH (including — . Tm
g justification) Name of Contact — | Tetephor r
D BCA D Cancellation KATHY TOM Sigmd e
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
KATHY TOM [J subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
34 VAN RIPER AVENUE - Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
CLIFTON PASSAIC

Name of Monitoring Firm Hired by Bldg. Owner (8)

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

ASCM No.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

973-345-8020 01169
Start Date (10) Sched. Completion Date (11) hifine oFOSHA Martar
D & S Restoration, Inc.
09/06/13 09/16/13 Street Address

Occupancy Status During Abatement (Check only one)

I:| Fatility closed/vacated during entire period of abatement.
|:] Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>31f [ . Renovation

M
X

Mini-enclosure

Full Containment w/negative pressure

Glovebag procedure

] >160sf or >260 if [] pemolition _ Non-Exempted (*) and Non-friable procedure
Losaonor e ) AHNHE
asbestos-containing staff(12) Description of asbestos-containing Amount mlp|lec "
material (@cm) to be material (ACM) (Specify SF or o lal|a|c
abated in facility (13) Yes No N/A LF) v i p L

= r
BASEMENT PIPE INSULATION 20LFT XL O [
[ 1 OO0 [0
(YLD {C] [E
O |01 (00
[ ]| I OO |0 (0

‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 2506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State S - Disposal Date City, State .
PATERSON, NJ 07503 09/07/13 TULLYTOWN, PA
Completed by (Print or Type) Title T Signature Date
BOGDAN JOLDZIC PRESIDENT 09/04/2013

ASB-41

* Do not use this form for asbestos licensure exempted activities.



- P&S Pro). ¥ 213

NotTication af Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

. AFPROVED
Datt)a og Not]ﬁli:}atlon () Name of Bunding Ownem R R TE | ol e >
2ncies on i ' ] 2
] epa Intal e o 1 i 5&_}_‘_11@,__2@
[ osp |[JAmended { 34 VAN RIPER AVENUE cro _J1ion1y L/
boL Amendment#___ | | Glty, Btate, Zip Code R
= Emorgency CLIFTON, NJ 07012 N ;
DO &%ﬂ?ﬁm [Name of Contact R Telaphona Number
L PCA |1 Gancollton || KATHY TOM — I
_ FAGILITY INFORMATION
Name of facllity whera abatemant is taking place (3)

KATHY TOM
Sirest Addrass

34 VAN RIPER AVENUE

Clty (5)

Typo of Facllly (6). .
] scnool (K-12)
1 subchapter 8 (Other han K-12)

Other (Private/Commerclal
Bldgs./Homes, stc.

& of Floors

Square Feet Bldg. Age

OTD AaA 9012 TWEN)

1M .3 AAMVBITN T AATTAN N2 »an

County Code (7) S S .
(State use only) Current Use (Prior If being demolished)
CLIFTON : ) .
ASCM No, Nama of Abatemant Gontractor (0)
. D & 8 RESTORATION, INC. L
Street Addrags  Addrose T
: i
_— L [ 20 California Ave,
ciﬁ‘ §EEE; EP Ceae Clty, State Z&J Code §
: Psttersqn, NJ 07503 _
Project Manager for Monltoring FIrm ! Phone Namber Telephons Nurnber Hlcense Numbar
_ . 973-345-8020 01169
~SER D (10 ~TSched. Complalon Das (11 Nama of OBHA Monifor |
_ IJ & 8 RestoratHon, Inc
09/06/13 09/16/13 réet Addrecs
cclipancy Status During Abatament (Chack anly ohe) 20 California Avenues
[ Facllity ciosed/vacated during sntite perlad of abatemant, Clly, State, Zip Code M
[1 Szatalngant petformed outsids of notmal facilty hours- &
saribe:
X Other-Desaribe; _NORMAL HOURS Paterson, NJ 07503 :
Scapa of Work (check all that apply) Full Gontainment w/negative prasstra
B >aaforsa [%] . Renovation [_| Minl-enclosure
Glovebag procadure
[ 2160 sfor 2260 CJ Demalition. . Non-Exerpted (*) and Non-friable procedure
Locatior of leoo:ttt?g normrlly s:I“d solely RTRTEe ”
#sbastos-containing y maintenance/custodial D S A 8 g | p
matarial (acm) to be CoLto : mif:?tglﬂ A mainmg (SpecitySFor | g | B | C fg
abatad In faciiity (13) LF) ah 5l
. =] I
BASEMENT PIPE INSULATION 20LFT g (L[ 1L
- . - LTI [T
AU — ! mjjmEmyjs]
e L wi[ml{n
. AP e | I o — D D U [:"
Registarad Yasta Haular NJDER Hauler ID¥# uble Yards of Waste Nﬁ of Ragistered Landfil
D&S§ RESTORAON, INC, 13506 1YD ' TULLYTOWN, RESOUKCE RECOVERY
City, State Dispozal Date A .| City, Sta:a
. PATERSON, NI (07503 08/07/13 TULLYTOWN, PA i
Completad by {Rrint or Typs) Title gnafure T Date
BOGDAN JOLDZIC PRESIDENT : | 09/04/2013
- ASB-41 * Do nat usa this form for ashestos ficensure exemptod activifies,

DACT 4



Q}/ ,r’”“/! A(

State of NJ

{_}'\\j’-\) = . —
- Notification of Asbestos Abatement ™~ .= [ 5 [ |
D&S Proj. #: 2013-332 (Pursuant to NJAC 8:60 and 12:120) e
1
! { e B T : ,l
Date of Notification (1) Name of Building Owner/Operator (2) | SHEEEA 1)
019 015 153 i
1212 i8] l{r" EN allesta williams ' E
Agencies Notified ype Notification ool Address = o=
O epa  |Xinitial . ! DL &
[] oep  |[JAmended | 59 lenox street e '
Amendment #: Crty, State, Zip Code
[] poL - : '
| Emergency newark, nj 07106 s
B4 poH (including Name of Contact Telephone Number
justification) -
i . .
d DCA M canceliation allesta williams

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

allesta williams

Type of Facility (4)
[] school (K-12)

[] subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
i?Enox street - . - Square Feet | # of Floors Bidg. Age
City (5) T County (6) ‘County Code (7)
(State use only) Current Use (Prior if being demolished)
newark ESSEX

Name of Moaitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement ‘ontractor_(_g)

D & S RESTORATION, INC.

treet Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

elephone Number
973-345-8020

Start Date (10) ched. Completion Date (11)

09/18/13 09/30/13

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facil'rt;? closed/vacated during entire period of abatement.
[:| Abatement performed outside of normal facility hours-
Describe:

X other-Describe: _NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3 If [X] Renovation

[] >160 sfor >260 If 1 pemolition

D Full Containment w/negative pressure

DX Mini-enclosure
|: Glovebag procedure
[ 1 Non-Exempted (*) and Non-friable procedure

; |s location normally used solely! RIRI|E
IE-i:g:2;:"3“51:::»0!"'fai"'i"".:l by malotopaheslcustotial Description of asbestos-containing Amount :n ° o E
- ‘material (acm) to be L] material (ACM) (Specity SE o ¢ 2 ot -
abated in facility (13) Yes No NIA LF) v 1 E L
e |r
BASEMENT | ]| BOILER INSULATION 38 sq ft =RimEinRin
O|oa|f
- o0 |00
Olo[0O [0
i siEiER=
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D&S RES'IL)RATIOE,_B\IC. — 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State — — N Disposal Date City, State
PATERSON, NJ 07503 T 09/19/13 TULLYTOWN, PA
Completed by (Printor Type) | Title T Signature Date
BOGDAN JOLDZIC PRESIDENT 09/05/13

ASB-41

* Do not use this form for asbestos licensure exempted activities.
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bh- D&S Proj. #: 2013-333

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) I — ¥
019 016 1711 3 H
A[ge = ll:l,!t‘r 3 {I'l_lN—;lﬁ - BRINKS CONSTRUCTION Do 3 il
ncies Notifie ype Notification s iz —
0 era |l 3 | i i SEP T T A
[] oep  |[JAmended | 48LOOKER STREET -5 3|
E Amendment #: City, State, Zip Code T l-‘_.,':':-_:_- g .:
pOL — L R
B Emergency HILLSIDE, NJ 07205 ‘ T LT e
B oow ﬂl?::g;?gn) Name of Contact Telephone Number
[ 0CA M cancetiation ALISON LAMESRS e

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
RESIDENTIAL BUILDING [J subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.

79 GRAHAM AVENUE Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) |
(State use only) Current Use (Prior if being demolished)
METUCHEN MIDDLESEX :
ﬁmm ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address

Street Address

20 California Ave.

City, State, Zip Code
Paterson, NJ 07

City, State, Zip Code

503

Project Manager for Monitoring Firm Phone Number Telephone Number

License Number

973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
09/10/13 09/26/13 Street Address

Occupancy Status During Abatement (Check only one)

20 California Avenue

[ Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe:

X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

——

Scope of Work (check all that apply)
X >3 sfor>3if X Renovation
[] >160 sfor>260 if [0 pemolition

|| Full Containment w/negative pressure
|| Mini-enclosure

Z Glovebag procedure
| | Non-Exempted (*) and Non-friable procedure

Laestionar Is location normally used solely RIR|E .
asbestos-containing R ArceisietRlal Description of asbestos-containing Amount fn A R i
material (acm) to be stafi(12) material (ACM) (Specify SF or 5 z e |ig
abated in facility (13) Yes No N/A LF) v | : L
€ r
BASEMENT [ || PIPE INSULATION A1LFT X1
O[O o
mjmli=ji»
mj[w] =] =]
[ 11 _ _ OO O
Registered Waste Hauler NJDEP Hauler ID# ublc Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 YDS TULLYTOWN, RESOURCE RECOVERY
City, State _ - Tispoml Date City, State
PATERSON, NJ 07503 09/11/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/06/2013

ASB-41 “Do not use this form for asbestos licensure exempted activities.



Sep 62013 00 %6m OO0
\ ; Notificatlon of Ashestos Abatement [ r :‘r'éltllf;lhilﬂs lte”-;inr —
D8 Prol #: 0133 (Pursuant to NJAC 8:60 and 12:120) | Qﬁg_  Savtr S
. ajl (&ignature) o
Date of Nofification (1) ' Name of Buiing Qwner/Operator {2) = = - e LW & "::\ ‘W“"“ﬂ:‘!w}i’@i
1812 jn008 1711 B BRINKS CONSTRUCTION - ey !i ' !
Age‘rjcbac Notified DTypa Notification | [Siaat Addrass : - il-
EPA Initial - 1
O] pep  {[JAmended 48LOOKER STREET qco {1 12018
Amendment#:____ | | Clty, State, oda 4
X ol B zmorgony HILLSIDE, NI 07205 ; S AR
X| bo hotuain F ! Talaphona Numbe
DOH justlﬂcatt%n) Nafre of Coriact l | | Telephona Numbar

FACILITY INFORMATION

Namg of faclllty whers abatament is taking place (3)

' RESIDENTIAL BUILDING

Type of Facility (4)
D Bchool (K-12)

[] subchapter 8 (Other than K-12)

Streat Address

7% GRAHAM AVENUE
City (8)

County (6)

MIDDLESEX

County Code (7)
{State use only)

Other (Privata/Commerclal
Bldga./Homes, ste.

# of Floors

Square Fest Bidg, Age

Current Use (Priot If being demolished)

ME'I‘UCHEN _
Nama o : ASCM Na. Natre of Abatement Contractor E}
_i | D& S RESTORATION, INC. B
Streat Addrdss” R | [Street Address T
- . 20 California Ave.
Ciﬁ, ﬁaf& Zp Code ! City, State, Zlp Cods
- Paterson, NJ 07503 e
Praject Manager for Monttoring Firm P‘mne Numbar elephahe Number Liconse Number
da '973-345-8020 01169
~§er5m SR ER DR (T | O At
D & 8 Restoration, Inc.
09/10/13 09/26/13 - "Streat Address
Quacupanoy Status During Abatement (Check only ana) 20 California Avenue
[ Faclity closadjvacated durlng entire perlod of abatement, Clly, Stat, ZIp Cods
[_] Auatement parformad outslde of normal facility hours-
Desciibe:
[X] Other-Doscriba; _NORMAL HOURS Pateraon, N 07503
Scape of Worl (chesk all that apply) Full Contalrment w/negative pressure
»3afor>3df E Ranovatisn % Minl-anciosure
Glovehag procedure
L =160t ar 2260 1 [C] Demolition Non-Exampted (%) and Non-friable procadure
Fsctias f Is locatien normally used solaly RITR[E E
asheatos-contaning by maintenance/custodial g " -, 8 |e|n
material (ac) o be staf(12) m:;;*gﬁ;‘:;,{,;‘“"m P (SpecitySFor | M P e |]
abated In fachfy (13) Yes No . | NA M v i 2 L
s a L
BASEMENT e PIPE INSULATION 41 L FT d |l L. .
o0 [
— ) il )]
e ) | Ma— ! CHCTCE
a % I =:E .:\ﬁ_: . e D D D
Reglstered Waste Faular ste [Name of Regleterad Landfil T
D & 8 RESTORATION, INC. . TULLYTOWN, RESOURCE RECOVERY
 Gity, Stata
TULLY’]’OWN PA
: Data
PRESID : ; 0%/06/2013
ASB-JA "Bo.not ige this fo  for sebesto licanaura axamptad activities.

QFP NA 2012 (WTE00 11 BN

FEORAATTIAIT A AT T ART AT~ ¢

TACT 1
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
q + ¢ 1 13 Exelis Ine

Agencies Notified Type Notification Street Address P i f4
] EPA O Initial 77 R'l\fer Rc‘l Y 4 SEP 11 2013 I
O boLwD [ Amended City, State, Zip Code i
&4 DOH Amendment # N s : e SO e T AT
] bcA [J Emergency (including Cliftesn NT 0704 ASEEe ot T TRGLE

(NJAC 5:23-8) justification) Name of Contact %

[0 Cancellation ﬂnje /0 fzfdl € h'fﬁ 5 i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
T 5 [ School (K-12)
S erelis Tng [] Subchapter 8 (Other than K-12)
B Other (i.e., private and commercial buildings,
17 é’i vEery L?,J homes, etc.)
City (5) _ Square Feet # of Floors Bldg. Age
Elrdta 120,000 2 + 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaie +D

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

Bureo veritas

Name of Abatement Contractor (9)

ALl ated Environmenta! Secoces MT TNC,

Street Address

1o Flf’t] CY-&S{_ 29{ qf}_” '?Aw’{'&u P”Zﬁ

Street Address

Yso 5. Rver SE

City, State, Zip Code

City, State, Zip Code

[ Facility Closed/Vacated During Entire Period of Abatement
[3J Abatement Performed Outside of Normal Facility Hours - Describe

Ecicon hg 03837 ochensac b T 0760¢
Project Manager for Monitoring Firm Telephone Np. Telephone No. License No.
Dove, Me bare: 732-225 Lowp|20L 931032 o1
Start Date (10) " | Scheduled Completion Date (11) Name of OSHA Monitor
Z}
9.1 20 r 3 c I F 2 Omesa. Emvironmento]
Occupancy Status During Abatement (Check only one) Street Address

250 Hugler SL

City, State, Zip Code

ASB-41
JAN 13

Time of Abatement; AM- PM/_5 PM-__/ AM :
S Hackersack WMT 072006
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
% >3sfor>3If [ Renovation ] Mini-Enclosure
>160 sf or >260 If [[] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18(g|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g|s
(13) (12) other miscellaneous) =
Yes | No | N/A
Kol ’f\/e.l vadiovs !ora'!(lnn.f O 0|« VAT 0oL |HIOOO
O |0 |0 Oo|oa|o
O |0 |0 o|gjo|d
O (O 0O Oo(g|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste -~ . -
GClobal Waste Tndustcies | M3 2ov } Mmerva Entecprises Inc
City, State Disposal Date City, State '
—
/4%ke}+s+own N -23-13 weynesburs OH 4YL8%
Completed By (Print or Type) Title Signature Date
1R Dombroski VP Dgeratrons fradt 1-6-13

* Do not use this form for asbestos licensure exempted activities.




O

L State of New Jersey T = e it lh\
AN NOTIFICATION OF ASBESTOS ABATEMENT — B (5 1B | V/ E in
(Pursuant to NJAC 8:60 and 5:16) T e ’i
Date of Notification (1) { Name of Building Ownar/Operator (2) - . ’ i r f] -)
g + 3¢ i /3 | KTR WT 1)/ 5w, BEP 11 208 i_,.
Agencies Noiified Type Notification Street Address i Y e I |
K A | ® il 3% Barr Harbor Dr. | wrrio TRUISIE
(X DoLwD O Amended City, State, Zp Code : e
O boH Amendment # § ; A AL /D g S SRR T
JbcA [0 Emergency (including Conshe ocken /a. /Y26
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Frank ,&?},gn Toe

FACILITY INFORMATION

Bioterra Environments| Sylutiong

Name of Facility Where Abatement is Taking Place (3) [' Tyvpe of Faciiity (4)
17 Om, v [ schoot {K-12)
Strest gdress 4 Aue | [ Subchapter 8 (Other than K-12)
| BB Other (i.e., private and commercial buildings,
A\/ef} el i homes, etc)
City (5) | Square Fest # of Fioors ] Bidg Age
Middfesex 360,740 2 | 35
County (6) | County Code (7T)/STATE USE DAL Y} | Current Use (Priar if being demoalished)
| | Vacant arehose /J’aoqf Sterase
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abztement Contracior (8)

| AL aded Epvivonm entad Services Tnc,

Street Address

Yo Box 214

Street Address

45p S, bwer §.

City, State, Zip Code
Union nT 07093

City, State, Zip Code
Yockensack NI 0701

Project Manager for Monitoring Firm T Telephone No. Teiephone No. License No.
Riclk Eustaquimo 201- 43/ - 0313 01148
Start Date (10) ¥ Scheduled Completion Date (11) Name of OSHA Moanitor

15 13 omega Environmental

2;!2;/5[:7_;

Occupancy Status During Abatement (Check only one)

K Facility Closed/Vacated During Entire Period of Abatement 290 ”vx(/ er ST
{7 Abatement Performed Outside of Normal Faciity Hours - Dascribe City, State, Zip Code
Time of Abatement: Al- P/ P- AM 5 , kf ¢ .h o 7 6 A
] "('3& hsag

Street Address

Scope of Work (Check all that apply)

(X! Full Containment with Negative Pressure

O >3 sfor>3ff [ Renovation Mini-Enclosure
& >160 sfor 260 If Demolition Glovebag Procedure #
K B2 Non-Exempted () and Nan-Friable Procedure (Se¢ atachked |
| Is Lacation | Abatement Type
: ¢ Normally o
Location of Description of m
Asbestos-Containing Material (ACM; Used Solely by Asbestas Containing Material (ACM) Amount g g g g
TO BE ABATED Maintenance/ (i.e., thermal systems insulafion. (Specify 218 28
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 8 €l
(13) {12) other miscellanaous) £1%
Yes | No | NIA
wetehouse Shairoel! 00X VAT | 2¢08f 000
closet in locker room 0O |0 (&’ Pioe elbow (75vlation 6 L Koo
Roof over warehovse D O B | Transite 1n Root thnel | 275000 s£|B|0|0|0
o |O 0o a|ao|o|o
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registereg Lar_rdml
ENPRISS WRSTe Services L€ [MREcBRY VS8 ieon Mg Enberprises INC.
City, State Disposal Date City, State
Newerk NI L 4[13- 10013 Waneshues OH
Completed By (Print or Type) Titie | Signature Date
Lﬂobcrf' Dombrosk i vf O;"emﬁm/sajtg f "§ WM ?/30/ 13
ASB41 '

JAN 13 " Do not use this form for asbestos ficensure exemplsd activities.



